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What Are Patients Reading?



HOW DOES TREATMENT 
EFFECT PATIENTS?





What are Patients Saying?



IS THERE A MORTALITY 
BENEFIT WITH TREATMENT



Randomized Data

• What is the Best Oncologic Option for Clinically Localized 
Disease Management?

• Do we have randomized trials demonstrating benefits of 
therapy for prostate cancer?

• SPCG – 4
• PIVOT
• Protect T



SPCG – 4

• Inclusion Criteria
• Date of Enrollment 10/89 to 2/99
• Age < 75 years
• 10 year life expectancy
• PSA <50 ng/mL
• Localized disease (negative bone scan)

• ALL 695 PATIENTS FOLLOWED UNTIL 12/31/17
• None lost to FU





• Overall Death Incidence 71.9% vs 83.8%
• RR 0.74 (95% CI 0.62 - 0.87, p<0.001)

• Death from Prostate Cancer – 19.6% vs 31.3%
• OR 0.55 (95% CI 0.41 – 0.74, p<0.001)

• Distant Metastases 26.6% vs 43.3%
• OR 0.54 (95% CI, 0.42 to 0.70; P<0.001)



• 731 men with localized prostate cancer (Goal 2000)
• Enrollment time: November 1994 - January 2002
• Inclusion Criteria:

• PSA value of less than 50 ng/nL
• Age < 75 years
• Negative results on a bone scan
• Life expectancy of at least 10 years





All-cause mortality – 61.3% vs 66.8% (RR 0.92; 95% CI, 0.82 to 1.02, P = 0.06)
Death due to prostate cancer 7.4% vs 11.4% (RR 0.63; 95% CI, 0.39 to 1.02; P = 0.06)





• 1643 Men
• 10 year life expectancy
• PSA < 50
• Neg Bone Scan/CT Scan
• Taken from 80,000+ men screening study



All Cause Mortality



N Engl J Med 2023;388:1547-58.



Prostate Cancer Deaths



Discordance Between Trials

• Era of Treatment

• Clinical Risk of Patients

• Health of patients

• Patient Selection



Summary

• In intermediate risk and high risk cancer there is probably a 
cancer specific benefit to treatment

• Counseling patients requires discussion that treatment may 
be either over or undertreatment

• Identifying the most aggressive tumors will help to improve 
oncologic outcomes



Goal should be Treating 
Aggressive Intermediate 
Risk Disease



How do we Identify Aggressive 
Intermediate Risk Prostate Cancer

Screening Detection Stratification



Prostate Cancer Screening



How do we Identify Aggressive 
Intermediate Risk Prostate Cancer

Screening Detection Stratification



Eur Urol. 2016 Apr;69(4):592-598.



Using MRI to find Aggressive Disease



• 1449 MSKCC patients
with an MRI < 180 Days
prior to Radical
Prostatectomy

• PIRADS 1 or 2 – Occult
• PIRADS 3 – Equivocal
• PIRADS 4/5

–Detectable

• 100% PC Specific
Survival in occult 
disease

MRI Predicts Cancer Biology

Clinical Genitourinary Cancer, 2022-08-01, Volume 20, Issue 4, Pages 319-325,



MRI Predicts Cancer Biology

Radiology Vol. 302, No. 3

https://pubs.rsna.org/journal/radiology
https://pubs.rsna.org/toc/radiology/302/3


Can we add other Imaging Modalities?

200 Australian Men

All underwent TP biopsies

Benign tissue and GG 
1–2 - SUV 3.14
(2.55–3.91)

GG 3–5 6.40 (4.47–11.0)

European Urology Oncology Volume 5, Issue 3, June 2022, Pages 314-320

https://www.sciencedirect.com/journal/european-urology-oncology
https://www.sciencedirect.com/journal/european-urology-oncology/vol/5/issue/3


How do we Identify Aggressive 
Intermediate Risk Prostate Cancer

Screening Detection Stratification



Biomarkers

EUROL FOCUS, VOLUME 8, ISSUE 3, P643-645, MAY 2022



What is Personalized 
Treatment?



Personalized Therapy to the Oncologist

MD Anderson Website



Personalized Therapy to the Patient



What are Patients Willing to Give Up?

Br J Cancer. 2012 Feb 14; 106(4):
638–645.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3324299/


Personalized Therapy

Weighing individualized risks associated with each treatment
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Functional Outcomes for Focal Ablation



Oncologic Outcomes of Ablative 
Treatment for Prostate Cancer
695 men
Treated with focal HIFU at 
imperial college London



Future of Prostate Cancer Treatment

Eur Urol Open Sci. 2023 May; 51: 89–94.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10114162/


Summary

Personalized care in intermediate risk disease requires a 
shared decision making effort with the patient
Several options, all with their risks and benefits of therapy.
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